Introduction
Lymphatic metastasis is the most important mechanism in the spread of head and neck squamous cell carcinomas. Lymph node metastasis is regarded as independent predictor of adverse prognosis, influencing disease free and overall survival in patient with oral squamous cell carcinoma 1 . Determination of the cervical lymph node status is essential to plan treatment as well as to predict the prognosis. Assessment of the cervical lymph node for possible metastasis is difficult in patients with oral squamous cell carcinoma. Palpation of the lymph node is not quite reliable method for the assessment of neck node metastases and gives a large percentage of false negative result which has significant implication on patient's treatment and survival. False negative metastases in palpation method may toll between 20-40% and similarly they can also yield large false positive findings 2, 3 .The risk of an undetected metastasis is related to the method with which the lymph nodes are evaluated. Among accurate detection technique with high sensitivity and specificity and low false positive and negative is warranted to treatment disease like cancer, to reduce the risk of undetected lymph node with metastases 4, 5 . Studies have proposed several imaging methods for investigating the presence and extent of nodal metastasis including Computerized Tomography (CT) scan, Magnetic Resonance Imaging, Radionuclide scintigraphy, and Positron Emission Tomography and Ultrasound Guided FNAC.
Comparative analysis from the published evidence suggests that, CT scan and magnetic resonance imaging are generally considered superior to palpation. The overall accuracy of detection of metastatic lymph nodes varies between 69 -82 percent with palpation, and with the use of CT scan or MRI the percentage can be raised to 78-93 percent 6, 7 .
Similarly, Ultrasonography can detect a large number of non-palpable lymph nodes. If FNAC is added to Ultrasonography for detection of neck nodes, it serves several purposes together, satisfies surgeon with a histopathological clue, and raises the accuracy level. Brekel even suggests an increment to nearly 100 percent over the accuracy of Ultrasonography alone in the detection of lymphnode metastasis 6, 7 . 
Materials and Methods

Results
Out of 37 subjects, 9.9% were aged less than 40 years, 52% were aged between 41 -50 years 25.4% were aged between 51-60 years only 12.7% were aged above 60 years. Average age of the subjects were 50.22 ± 8.3 years. Among the subjects, 59.5% were male and 40.5% female. Majority of the study subjects (60.3%) had lesion in mandible,17.5% had maxillary lesion, and 9.5% had lesion over cheek and only 6.3% in tongue and floor of the mouth. According to the site of involvement majority (51.4%) had right sided lymph nodes with 81.1% lymph nodes are mobile, 6.5% lymph nodes non-tender and 75.7% were firm in consistency. had also reported almost similar survival. Hence, there is therefore a need for precise evaluation with relatively non-invasive diagnosis to accurately predict cervical nodal involvement in oral squamous cell carcinoma 14 .
Various diagnostic techniques, both invasive and noninvasive, have been employed to enhance the early detection of metastasis 15, 17 . they included ultrasonography alone, CT scan, MRI, PET scan and lymphoscintigraphy. However published literature mostly provides evidence in favor of the usefulness of ultrasonography and CT scan. Not many evidences are reported whether they match up to the desired levels of sensitivity and specificities with the post-operative histopathology. Preoperative imaging may not improve the accuracy of clinical examination as many occult nodal metastases are only detectable by thorough postresection histological examination 11 .
The study attempted to evaluate the relative sensitivity and specificity of Ultrasound Guided FNAC and CT scan in detection of lymph node metastasis in oral squamous cell carcinoma with reference to postoperative lymph node histopathology. The ultimate goal is to determine a best diagnostic aid for pre-surgical diagnosis of cervical lymph node metastases in the setting of limited resources.
Out of 37 patients, 26 (70.3%) were diagnosed as metastatic and 11 (29.7%) were diagnosed as reactive in histopathology (table-Ia). Table I (a, b & c): Diagnostic accuracy of CT scan in detection of Lymph node metastasis.
Tables:
Table I a:
CT scan of the neck node revealed 25 of the subjects having nodal metastasis; there was one (2.7%) false positive node (a reactive inflammatory node) and one (2.7 %) false negative nodes ( 
Table II (a)
Among those 1 (2.7 %) were false positive (reactive inflammatory node) and among the negative cases 2 (5.4%) were false negative. (Table II Ultrasound Guided FNAC were found to detect 92.3% of the positive cases correctly and 90.9% of the reactive cases correctly. Both sensitivity and specificity of the test was found to be quite high, 'Predictive value for a positive test' and 'predictive value for a negative test' was found 96.0% and 83.3% respectively, which suggests FNAC as a precise test for the detection of both metastatic and reactive cases. In the analysis accuracy was found 91.9%, which translates into ability of FNAC test to provide correct diagnosis in 92 % occasions (table-IIc). FNA of the neck has been well tolerated by patients in previous studies 6, 20, 21 and, similar to our experience, no serious complications have occurred. Ultrasound, FNAC also has the potential advantage of being less costly than CT. Although our study did not involve a formal cost analysis, the projected cost of Ultrasound Guided FNAC to evaluate our whole patient group were less overall than the cost of CT.
Conclusion
In our study finding, Ultrasound Guided FNAC was found comparable to CT scan in the evaluation of the neck node metastasis. Both the tests showed high sensitivity, specificity and overall accuracy. The choice as to which modality to employ for imaging the neck nodes depends on a number of factors, including the location and clinical extent of the primary tumor. Besides, costing is also a factor in the resource limited country setting. Although the cost analysis was not done in the current study, based on anecdotal evidence. Ultrasound Guided FNAC can be recommended as a cheaper and most feasible alternative to the CT scan in the evaluation of the neck node metastasis.
